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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable. 

Deudlme: Jarruary 3l''(AmzualZvJ 

State 
L41! Eligible Telecommunications Carrier (ETC) must pro1·ide a certifir::ation[ormfor each state trJ wlziclt ir 

provides Lifeline servic-e). 
~SlSOO 

----~~~~~~~--------------------Study Area Code(s) (SAC) ETC Name(s) 

Hoidii\g Company Name(s) -r5BA, Markermg or Other Brandmg Name(s) 

r~A._rfiii~t;d-ETC~ (inch-td-e-. _n_a_n-ze-.s-a_t_ld_S._'A __ C_:.,-. ----,...---------------------··----·-·· 

I attach additional sh~ets if neces_s_ar_,y'-') ______ -.~-__________________________________________ ..._., 

Section I: All ETCs (/Jzitial the cert~ficatron that appllt's to your FTC Dt>pendmg 011 I hi! slat!!. huth 
certifications may apply). 

I certify that the company listed above has ce1iification procedures in place to review income and prot;ram-based 
elJgibility documentation prior to enrolling a customer in the L1feline program, and that, to the best of my 
knowledge. the company was presented with documentation of each consumer's household income and/or 
program-bnsed el!g1bility prior to his or her enrollment in Lifi.elin~. I am an officer otyl})company named abo.,e. 
I am authorized to make th1s certification for the Study Area(s) listed above. ~ 

r-----------·----·--------··----·----------· -- .. . ..... ~--

(List rlze specific SA C(s) for which you are maki11g this cerrifiwtwfl if it is not applicable ro all ufyour study 
areas within the stale. AttcKh additional sheets if n.:ce.~.wry). 

ANOlOR 

I cert1ty that the company listed above confirms consumer eligibility by relying on--------------
prior to enrolling a customer in the J Adine program. (Please l1s! rhe program eligibility data sources. such as 
ETC access to a state database cmdlor notice of eligibility from the state Ufe!ine administrator and tndicate j'r;r 
which qualff'ying pro;,>rams (<>.g., SNAP. SS!) tfwsl' sourcl!s an~ used to ''f!rijv consumr:r eligibility). I am an 
offict:r of the company named abuv(;. 1 am authori7ed to make this certification for the Study Area(s) listc:J 
above. Initial 

L - . .. -.. -- ···--
(List !he specific SAC()) for whtch you are making tht.Y certi(ica/wn if tl is not applicable to all ofy(.)ur stztdy 
areas wrtlun rile stare. Attach addttional s·heets ifneces:.·ary) 
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SectiOn 2: All ETCs(lnitial the certification that applies to your ETC, mrd if applicable, complete colum11s A 

through L the tables below. Auach additional sheets tfnecessary). 

I certify that the company listed above has procedures 111 place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the b\:&t of my knowledge, the company obtamed signed c:crtifications from all 
consumers attesting to their contmuing eligibility for Lifeline, except those subscribers whose eligibility wa.<; 
verified by the company through the use of other sources ot eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results an~ provtded in the chart below. I am an ot1iccr 
of the c~ named above. ram authorized to make this certification for the Study Area(s) listed above. 

A g 

Number of Number of I 
Sub~criber~ Lines 
Claimtd on Cl3imvd (lfl 

Ma}' FCC Mny JiCC 
form(~) 497 Form(s) 497 

Providtd to 
Wireline 
Resellers 

2 () 

.. 
r----::---··--;---~=-----,-----:=---=-::::----r--··---:-----r--------,----·-----, 
I C D F =C-D P G = (E+F) H 
~~~~~--~~~-~~--~~~~~~~-~--~~---~-~-~~c--·~------~ 
1 Number of Number uf Number of Non- Number of Number ot Number of 
1 Subscriber~ F.TC Subsct·lbers Re~pondilll! Sub~cribcr~ Subscriber~ De- Subscribers Who 

I 
Contacted Olredly R~spomlint: (u Sub~cribtr~ Responding l"hat Enrolled or l>e-tnrullcd Prior 
to Recertify F.TC Contatt They Are No Sc.hcdulcd to be to Recertifit:4>tion 
Eli:;ibillty Through 

1 

i Longer Eli~ble De-Enrolled as a \Hcmpt' I 

Attc•tatiun i ::~::n:: ~~n- I ro -

f-------·-···.. ..2 ___ -.. ·----·--t---,.,r-----+-.,------l---!:!J~,d~~~ility _ --·+· --------11 
). 0 0 . 

I J K L 

Number of Number of Cus1omers De- Number of Subscribers Who De-Enroll~d 
Numbn of Sub~crib411"~ $ub~cribl!l"S Who~e enrolled Ol" Scheduled to be De- Prior to Recertifk:~tion Atremyt 
\\'hos~ Elij!ihility wa~ Eligihility Wa~ (';no·olled "~ :1 ~~~~~It of 3 Fi!Hling 
Reviewed By St:.tl' F.x:tmined by State oflneliglbllity 
Administrator or By Admini~tr:Hnr or Ry 
ETC Aw:f>~ to Eligibility ETC Acces,~ to 
Data Eligibility Data and 

Found to be 
lneli•,ible 

( .. ~ ·-·* ... ._ _ __1 I 



- 'V·f) I Cl.... 
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I certify that my company d1d not claim federal Low lncome support for any Lifeline customers pnor to Jun<: _ 
(m:>ert current yi!ar). T am an officer of th.: wmpany named above. I am authoriz.cd to makt th1s ce11iiication for 
the Study Area(s) listed above. Initial 

(List rite specdic SAC(>) for which you are mah;;gih.is C('f'/Ific:~tion ~fit is no! applicable to all of your study 
areas within the stare. Arwch r1dditional sheets if nec:essu.ry). 

Scctio.!!.l.: All ETCs (lniiial the c:erriflcation below). 

I certify that the company Iiske! above is in compliance with all federal Lifeline certificatiOn procedures. I am an 
officer of the C9f3!ffny named above. I am authori7ed to 1mke this certification for the Study Area(s) listed 
above. flcfc.., 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs !the ETC does nur assess or collect a monthly .fee 
from its Lifelint:' subscribl!rs)(Record the number ofsubsc,.iber·s· de--eMolledfor· non-usage by month m colwnn N 
below). 

~I N 
_" ___ ...... - ......... ~--·· '. ·- ... -----------·-------------------------i 

Month Subscribers De-Enrolled for Non-Usage 
Jariuary 

1-=-:--"-----------------+------- ------------------·--·--.. -· ·--
February 
March 

r~~~-~-~~~~-----------------~-·--------·--=----_---_-_ ... _.~---__ ·-_-__ -__ .. _ .. _·---~-----~---_-_-_-_-_-_-_-_-_-_-_-_-_-_~------.----.-.--... -.-.------~ 

I June 
Julv 

( 

I Aug~!~--·-----------------
Sept<:mbl.'r 
Octob~:r 

November 
Dt:cember 

Sig"/Ue::t~ 

Title of Officer 

---------------- ~ .. -

Robert: R: ddcll 

Printed Name of Officer 
l, ll '2013 

Date 


